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-!l3a._ FATHER' S NAME

13b. MO'I'HEf 5 MAID
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line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, Mng bu

rise {0 the above cause (o) stating
the underiying cauae last.

*This does not mezn
1h¢ mode of dying, such
as heart failure, asthenda,
ee. It means the -
case, infury, or compil

Enwany G /AYLoR Lovise ATLETT
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY
(Yen, bo. orunkoows) | (If yes, xive war or dates of sarvice)
Q > Ao o £
18, CAUSE OF DEATH
. Enter only onecausoper | |. DISEASE OR CONDITION

E TO (b)

DUE TO ()

Regittrar s No. . ..remseom v st sersimsn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institation: residencs befors
. GOUNTY . STATE . . adenbmlon),
. <JA ensowN . Issouri """ «ThanFon
b, CITY (It outeide sorpurate Himits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If ouiekde porporats timits, write and give township) -
vt 'OR . " STAY (In thia place! ) . (\ g
ANJSAY (TY TOWN ANSAC LTy A
. FULL NAME OF (1f nos in howpl itath {If rural. ghvs kocstion) ’9
HOSPITAL OR ADDR
INSTITUTION 3 & /4, Hogme: “grgsgr 36/ Mosses Sraclr 2
3. NAME OF a. (Flrst) . (Middle ¢ (Last) . 4. DATE (Menth)  (Day) (Year)
DECEASED OF
(Twpe ot Pring) EORCE Aseiwerow 78 VA0 £ I EAH (JF @ ~4- 950
8. SEX 0 6. COLOR OR RACE | 7. #ﬂ%}'}% gﬁggcigsn(gﬁ ) 8. DATE OF BIRTH ) l:?‘E (lnn’ln 7 oen -Dri: ; totn » .
. ., ) sura
MALE “ | Wiyire \Wibawes 22 Fre.a2. (£76 |75 [*™] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS 0 11, BIRTHPLACE (Btate or forelgn / 12._CITIZEN OF WHAT
dona turing most of w 1ifs, wvan if retired) USTRY M . COUNTRY
I RED TARY cer M tas DRBANFIELD ,22 aroery | 8A

14, NAME OF HUSBANG-OR WiFE

77”40

17. INFORMANT :é%__"%%m%#_w
NO. elrbHo e S
Cuine LELMMMA%
MEDICAL CERTIFICATION INTERVAL

ONSET AND DEATH

RTHA

tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TICN

13b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

=)

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..tnorabomy | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (,S'\'ATB
SUICIDE bome, farm, Isetory, strast, ofies bldg., sted
HOMICIDE ]
21d, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on ... , and that death occurred al ¥ m., from the cauzes and on the date stated above.
IGNATUREg a0, @lhofer, 2 (Pewsscrtithy) | Z3. ADDRESS 2. DATE SIGNED
ﬁéw dyiﬁ?‘%}# €050 SN ARy
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g‘__w___ Deo-4-( 752 Fmarﬂm Cemereay ANIAs Ot 7y (SJO0U R/
|| DATE REC'D BY L?!CA::GL REGJSFRAR'S SIGNATURE 25, FUNERAL CIRECTOR'S B}GNATURE 133/ _'A' 5: & OQEE&’
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STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

working under my personal supervision, ’ Student Embalmer Nouseesweoeos et essnranss vena
Simed..w.%_ e
5igned...uean tsesensans Gersertsaunencannrn
) Student Embalmer o Licensed Embalmer No.. %f&

P. 0. Address_._mwﬁﬁ..........._..-.'..-.".....‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI’.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxceme.)

I thu body is not embalmed, fact sheuld be 5o stated ebove.
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